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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

BT 23150

purAHENT B coMbitR

MISSOURI STA';’E: BOARD OF HEALTH 2 9 9 ()
BumsAu oy Tax Crvsus STANDARD CERTIFICATE OF DEATH State Fite No '

Registration District No_ﬂ_ Primary Registration District No._a_a..a_z) Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: < 7
o JASPER i
:b: ;ty Z town. JOPLIN (a) State. Mi 8 SOUI‘.’L (b} County. JaSpeI’ Z

(If oatdde city or town © Cltyor town JOplin MO ;

{¢} Name of h?i te;r llnal.itw

{If Dot in hospital ar inatitn

gu. wﬂZRUM" nad pame of townsbip)

writes atrect nuomber or Jocation}
(d) Length of stay: In hospital or {nstitution

In thls community. 70 years,

{Specify whather

years, months or dayw)

{If outaide city or town limits, write “RURAL")

(&) Street No 7 th And Rex Crossing,
(It rural, give location) d

{¢) If foreign born, how long in U. & A2 NO years.

S (o FR e Ella Gibson,

3. (3) If veteran, 3. (o Becn.rlty
name war. NO No. SOdﬁ
5. Color, 6. (a) Single, ., married
4. hFem' race ﬁ' ,Zdivomed wﬁw

6. () Nameof hushandorwife ... .

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_S.810 14, w1941,
year. - hour . _5 -_O__O Mu.\te___.__..__.___.. M.

21. T hereby certify that I attended the deceasad fro, ——
. wééf_

that ! last eaw h.Mﬁveo 1#'{-4
and that death occurred on the and hour s% above.

Duration

15. Birthplace.

bh A j}

Frank Gibs . all _years te cause of death
7. Birth date of deceased Feb' 1857%‘ R i ran S—— e ey
(Mouth) (Day) {Year) ﬁm}z ?z 7
8. Acgiaé_ Years Months Dayn If less than one day " 4
85 1]' 11 hr. min. ;
Due to. fj
9. Bhthplace_...cQ_Qk - . A A\
{City. oorn.wmaly) (State or [orelyn country) - R i E ‘ 71 \
" N Other conditiona Fod
10, Usmal occupation s T ———— . (lociode pragoancy within 3 months of death) \ v
11. Industry or business House wife PHYSICIAN
ﬁ . Name Wm » J s I‘ewa.rt , M&I&I gnpgi:ﬁ'n:nq y : . - o
g . Birone N OEPY ~ORKZ 21105 Vi ' e e
(G REDPOOA JRBELOG e ) || o ey o e
E [ - . resande t_iltlcal'l\:‘a.
=

{ 14. Malden name

16. (o} Informant.... %

(4) Address..o o ——.
7 @ Burial

( urial, cromation, or removal)

(c) Place: burial or er

E?A.I-RV I B aric,

{Stats or foreign country)

e /

(Mnﬂlh) {Day) (Yur)

18. (o) Sigpatnore of funera! director.

(&) Address........

. 0 J = fed =
{ Date received Jocal registrar)

(&)

T

22, If death was due to external causes, fill in the followlng:
(o) Accident, suicide, or homicide (specily)
) .l)aie of occurrence.
¢} Where did injury occur?.

¢ i unty) (State)
{d)_ Did injury occnr in or about home on farm in ind place, in poblic place?

% =7N

(Specify ly)pi of pinca) ‘

(’/ (Licensed Embalmer’s Stptement owvam Side)} ~
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- STATEMENT, BY-LICENSED EMBA;,MER' .

- '; . e e s

. I hereby certify that the body whose name is recorded on, the reverse side-of this certlﬁmte was embalmed by me, or by

; A _-: . Regnstel'ed Apprentlce No

- working under my personal supervision. . 7 R . -' Tt o

S P co :;_' POAdeV\}?Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HAN lgTING (Failure to comply,w:t
the above constltutes grounds for revocatlon of llcensu.) .

If this body is not embalmed, fact Bhould be so smted above - . _ "




